Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16-31,
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



Version 7/03

.  APPLICATION FOR

[ 2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE 5/12/08 B-07-UC-06-0507
1. T.‘(Pg OF SUBMISSION: o 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application | 95004804

Construction
Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of Ventura

Organizational Unit:

Department: County Executive Office

Organizational DUNS: 066691122

Division: Regional Development Division

Address: Name and telephone number of person to be contacted on matters
Striats involving this application (give area code)

800 South Victoria Avenue Prefix: ‘ First Name: Christy R EC E IV E |
City: Ventura Middle Name
County: Ventura Last Name Madden MALMJDD&
State: CA ZipCode 93009 Suffix: STATE CLEARING HOUSE
Country: USA Email: christy.madden@ventura.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N): 95-6000944

Phone Number .
code) Fax Number (give area code)

805-654-2679 805-654-5106

(give area

8. TYPE OF APPLICATION:

Revision

[

New __ X Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

]

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
County
Other (specify)

9. NAME OF FEDERAL AGENCY: U.S. Department of Housing and
Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
14.218

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Ventura County FY 2008-09 Annual Plan-

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Community Development Block Grant Program

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 711/08 FEnding Date: 6/30/09

a. Applicant 23" and 24" b. Project 23" and 24"

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 1,889,075 e
k. Aoplisant s a. Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE
- Bppllear AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
Sl s 00 FOR REVIEW ON
Ceola10 DATE: 5/12/2008
d. Locai $ o b.No. PROGRAM IS NOT COVERED BY E. O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 00
9. TOTAL $2,039,075 .00 Yes If “Yes" attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Marty Middle Name

Last Name Robinson Suffix

b. Title County Executive Officer ¢. Telephone Number (give area code) 805-654-2681
Email: marty.robinson@ventura.org Fa 805-654-5106

dWa of Authorized R

e. Date Signed 45/? /0%

“Pfevious Edition Usable "
AuthorizedforLocalReproduction

A £
resentgtive- ‘

/ Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

-91-




Version 9/03

lll. APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 5/12/08 S-07-UC-06-0507
1. TYPE OF SUBMISSION: State Application Identifier
Application Pre-application 3. DATE RECEIVED BY STATE 95004804
Construction Construction .
i Non-Construction Non-Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of Ventura Department: County Executive Office
Organizational DUNS: 066691122 Division: Regional Development Division
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
800 South Victoria Avenue Prefix: First Name: Christy
City: Ventura Middle Name
County: Ventura Last Name Madden
State: CA ZipCode 93009 Suffix:
| Country: USA Email: christy.madden@ventura.org
Phone Number (give area .
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 95-6000944 code) o o Mumbar (give area code)
805-654-2679
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
County
New _ X___ Continuation Revision Other (specify)
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) 9. NAME OF FEDERAL AGENCY: U.S. Department of Housing and
Other (specify) D D Urban Development
12. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program): 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Emergency Shelter Program 14.231 Ventura County FY 2008-09 Annual Plan-
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): Emergency Shelter Program
Ventura County, Fillmore, Moorpark, Ojai, Port Hueneme, Santa Paula
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: |
Start Date: 7/1/08 Ending Date:  6/30/09 a. Applicant  23™ and 24" b. Project 23" and 24"

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING: ORDER 12372 PROCESS?

00

a. Federal $ 89,129 a. Yes. X  THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
< Siote s ™ FOR REVIEW ON
: . DATE:  5/12/2008
00
d. Local (Match) § 89129 b. No. PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other (ADDI) $ . OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income g © 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
9. TOTAL $ 178,258 Yes If “Yes" attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Marty Middle Name

Last Name Rabinson Suffix

b. Title County Executive Officer ¢. Telephone Number (give area code) 805-654-2681

Email; marty.robinson@ventura.org Fax: 805-654-5106

d. Signature of Authorized Representa MMM& e e. Date Signed 5/9/0 %

Previous Edition Usable " Standard Form 424 (Rev.9-2003)
AuthorizedforLocalReproduction Prescribed by OMB Circular A-102

-93-




p5/16/2888 11:31 5367473937 SPOSORE PROGRAMS ) PAGE 82/83

. . 2. DATE SUBMITTED Applicant Identifler o .
APPLICATION FOR FEDERAL ASL. /ANCE r‘ T Lo \

S F 424 (R& R) 3. DATE RECEIVED BY STATE State Appl icano:\ 1dentifler

1.* TYPE OF SUBMISSION [—“‘"‘—""‘“' : . i —

. 'OEF 1ER40874 & lement
| Changed/Corrected Application -—D-E- 9029 R

7] Pre-application || Application . Federal Idontifler ’ __J i RECE‘VED
|

§. APPLICANT INFORMATION  Organizational DUNS: |047120084| " Mﬁf"‘i 'b_i‘ﬁb‘?f"]
* Lagal Name: |The Regents of-tl'—t;—Unrversr of Callfornia T Y d
9 l pe 9 Yo el T T e STATE—CtE-AR{NGHQ SE
Departmant: [Oﬁlce of R@search ] DNISlon Spmnsared Pragrams l
~ Street1: \1650 Re‘aearch Dnve ‘ Street2: (Sune aoo T ’ -“—‘
¥ City: Davns o B County: ‘Yolo A "'Stake \CA Cal;forl]

15 ]

‘Country IJNITED S‘Tl ZIF’/PMtaI Code [956

Provinca: r

Person to be contacted on matters invelving thia application
Prefix: - First Name; M»ddm Name " Last Name
r Bl W ”T

'Phona Number ’_30-752 4088 \ Fax Number: sao 752-4717 " Email: thuck@ucdavm edu

6. * EMPLOYER IDENTIFICATION (FINJ or (TIN): 7.% TYPE OF APPLICANT:

’—4-6036494 T T e Publu:lSiate Controlled Institution of Higher Education s
8. * TYPE OF APPLICATION: | New Ofhar (Spacify):

" Small Business Organization Typa

["] Resubmission | | Renewal [] Continuation [/| Revision [ | Women Owned | | Sacially and Economically Disedvantaged
If Revimian, mark appropriata box(es). 9, * NAME OF FEDERAL AGENCY:

V' A ineteaso Awerd  [T] B. Decrease Award | ] C. Increase Duration lChicago Servica Canter i

(7] D. Decrease Duratian | | E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

" Is his application being submitted 10 other agencies? Yeos[ | No|/|

What other Agencles? TITLE: ch of Science Financlal Assrsmnca 4 P gram

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[Research in H!Qh EDETQY PhySICS o o o T o

12. * AREAS AFFE.CTFD ay PROJECT (cmes countias, states, etc.)

|. Davrs Californ g

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* 8lari Dale . Ending Date R a :«Eplicanl . b. ~ Project
[o1/01/2008 'Hwauzooe | e ]CAiéa'i_' - o

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefx: * First Name Middie Name
|Dr. ”Wms\on o “...____ o

Position/Title: lProfes.sor

* Organization Name:

Deparimant: |Physles ' ‘ Division: L m"“s and Sé;;nceq

" Streel1; |One Shields Ave ‘ Streel2; o T T

R E‘Bv'ii L —_-‘ C°“"“V' N—J‘; ....... T  State: [CA Calnfon‘
Province: | * Country: [INITED 81| 2P / Postal Gode: |95615 _\
 Phone Number: |530- 752"233 | Fax Number: 530782717 [~ Email: |wik @uedavis.adu

OMB Number: 4040-0001
Expiration Date: 04/30/2008




B5/16/2008 11:31_ 5307473937 . SPOSORE PROGRAMS

SF 424 (R&R) arrLi . .10N FOR FEDERAL ASSISTANCE
16. ESTIMATED PROJECT FUNDING

Page 2

17.* 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
& . . g a. YES || THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Total Estimsted Project Funding 77,0000 ‘ J I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, = Total Faderal & Non-Federal Funds [77.000.00 "I PROCESS FOR REVIEW ON:

¢. " Estimated Program |ncome

o0 * i —

5. NO [[] PROGRAM IS NOT COVERED BY E.O. 12372; OR

~] PROGRAM MAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

18.By signing this application, | cerify (1) to the statements containad in the liat of certlfications® and (2) that the statements hereln are
true, complate and accurate to tha best of my knowledge. | also provide the required assurances * and agree to comply with any '
resulting tarms If | accept an award. | am aware that any falze, fictitious, or fraudulent atataments or clalms may subject me ta

eriminal, civll, or adminiatrative penalties. (U.S. Code, Title 19, Section 1001)
7] * 1 agree

* Tha fist of cenlfications snd ,.OF &n Ini

8ito where you may abiain this Iigt, i& containsd in the

or egency specHic Instructions.

19. Authorized Reprasentative

Prefic < Flrst Name: Middle Name: - Last Name: ) Suffix:

\ ” Bernadine ’f '| smith “ ‘
* Position/Title: [c«.:r'alract and Granta Officer * Organization; ‘The Regants of the Univerzsily of California " ' 'mm_"—l
Department: |Ofﬁca of Reséérch ] Division: éponsored arar—a?ns T l

* Straet1: ‘1650 Reso

" City: Davis

¢h Drive .....___.._._.‘ Streel2: g\-;l-t;é—o?)—_

L County; {-Y_ofo "7 ~ state: |cA; E;ITfon]
Province: ' ’ V- Country:  INITED ST, " ZIP / Pastal Code: |95818

"Phane Number: [530-747-2008 | Fax Number: [530-747-3629 T <Ema: |oéﬁ§}§&ﬁ{@—u&daviaééh T

* Signature of Authorized Repressentative

* Date Signed
Completed on submission o Gramts,gov

Campleted on submiasion to Grants.gov

e ’-”-'."r:{':'- el

20. Pre-application | B o =

[ A E

PAGE ©3/83

OMB Number; 4040-0001
Explration Date: 84/30/2008




PAGE 82/82

p5/16/2008 @9:22 £199564801
w—tePPEHCATION FOR Version 7/03
E T 2. DATE SUBMITTED | Applicant (dentfler
FEDERAL ASSISTANCE BMITTES 110 ‘
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifler
Application Pre-application |
m Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Feders! identifier
ﬂ_N_o_n;Construcglon [Q;N,on-Cons__(n;q_cjlgn
5. APPLICANT INFORMATION
Legr! Name: Qrganizational Unlt:
COUNTY OF SAN DIEGO [Department: PUBLIC WORKS
Organlzational DUNS: Division;
00-9561648 AIRPORTS
Address; Name and telephone number of personyte. ntacted on matters
Streel: involving this application (give area cofle
Prefix; First Name: '
1860 JOE CROSSON DR, [ PETE , VEF
City: Middie Name '
EL CAJON I MAY 1 ¢ 2008
Gaunly: 1aal Na H—
" sanpiEGD T DRINKWATER | o
State: Zip Code Suffix: - i
cA [P Coe a0 ' | ! STATE CLEAFH%{E Em .
Country: Emall:
” _@ ——n e Pe!er.ankwati__r@w»umy.cagzv
6. ENPLOYER IDENTIFICATION NUMBER (EN); Phone Number (glve area code) Fax Number (give area code)
BIE-Eelol )R] (619) 9564800 (619) 8564801
8. TYPE OF AFPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. W New [} continuation [ Rovislon B ' :
If Revision, enter appropriate letter(s) in box(es)
(See back of form for deseription of letters,) D E] ‘P(her (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Pr%granw?: :
AIRPORTS IMPROVEMENT FROGRAM (AIP)

2J[@-f[e]e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

GILLESPIE FIELD - Rehgbilitate Runway, Apron, Translent Ramps
and connecting Taxiways (RSAT)

112, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efe.);
San Dlago County, €l Cajon, CA

[13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Stact Date:
TBD

T8D

a. Applicant b. Project
52 52

15. ESTIMATED FUNDING:

P ————

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Yes, [} THIS PREAPPLICATION/APPLICATION WAS MADE
IR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEWON .

DATE: 04/04/08
il PROGRAM IS NOT COVERED BY E. O. 12372

b. No. ,
D BY STATE

(] ORPROGRAM HAS NOT BEEN SELECTE
:  REVIEW
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D
h‘!TACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2 No

a. Federal : |
1,310,000
b. Applicant . d
i F 36,197
c. State 3 d
32,780
d. Local 3 AL
e. Olher |3 A
f. Program Incame A
g. TOTAL 5 ) R
. 1,378,947

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. TH E
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

O Yes 1"Yes” attach an explanation.

%Aﬁmmd;aé.egmﬁ_e__n ativ
refix

DORINKWATER

First Name ™i
PETER Middle NameL‘
Laat Name ISuffix

ic, Tolephone Numbeér (give area code)
(619) 956-4800

a. Date Signed
.3931/0&

Previous Fgif
Authoriz

Standard Farm 424 (Rav.8-2003)
Prascribed by OMB Circular A-102



View Print Page 1 of 5

DOT S FTA

l'.l".é.“Department of Tl‘ranSp;)rt;;iVOan - . - FV : Eﬁlﬂr{fﬂ?ﬁ “c”]lnxqra IOl‘l
MAY 1 9 2008

Application
PP STATE CLEARING HOUSE
Recuplent ID: - 5566 |
'Recipient Name ; LOS ANGELES COUNTY ME FROPOLITAN TRANSPORTATION AUTHORITY
Project ID: CA 04 0092
?Budget Number 1 - Budget Pendlng Approval
Project Informatlon - Preventive Maintenance
Part 1: Recipient Information
ProjectNumber:  CA-04-0092
Recuplent ID 15566
Recaplent Name §LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Address 'ONE GATEWAY PLAZA LOS ANGELES CA 90012 2932
Telephone ¢(213) 922- 2459
Facsimile: 1(213) 922-2476
Part 2: Project Information
Prolect Type: - rGrant ) - g:;c;?s Project $267,000,000
Project Number: CA—O4 0092
PrOJeot Descnption Preventlve Mamtenance ‘f AdJustment il - . $0
Recnp|ent Type. Transﬁ Authonty Total Ellg|ble Gosk — $267,000,000
FTA Project Mgr:  Ray Tellis - 213.202.3956 Total FTA Amt: ) $213,600,000
Rec:plent Contact Gladys Lowe 213.922.2459 Total State o — : 20
New/Amendment None Specmed : Total Local A o $53'4OQ’OOQ'
'Amend Reason. Inmal Application ‘ grtr?fr Eeietel $0
. o ' Special Cond Amt: ;, $0
Fed Dom Asst. #: 20500 S B
eed Statute . M5309 2 I %Spemal Condltlon N‘on‘e Specmed :
fState Appl. ID: None Specified _ S.C.Tgt.Date:  None Specified
EStart/End Date: ;,'JUI 01 2008 - Dec 31 2009 SC EFff. Date None Specified
;‘Recvd By State . Est. Oblig Date: None Specified

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTIO... 5/14/2008


http:�.��._,."..,,,",.,....,",.~,~�

View Print
EO 12372 Rev: YES i Pre-Award
Review Date: ‘May. 19, 2008 AlERREIE
‘ ' ' -Fed. Debt
Plannmg Grant'? B :NO  Authority?:

Program Date

(STIP/UPWP/FTA  Jun. 30, 2008

Prm Plan) : |
Program Page 1 1

Appllcatlon Type Electromc

Supp Agreement’? M;VNo
Debt. Deling. Detalls

Urbanized Areas

uzA
D

160000 CALIFORNIA

UZA Name

'LOS ANGELES--LONG BEACH--SANTA

160020 ANA, CA

Congressional Districts

State ID  District Code

25

26

27

28

29

30

31

32

33
e
=

37

38
139

42

46

oo Do oo O DD oo o

Project Details

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO...

District Official

. Howard P McKeon
'VDavid Drerer

éBrad Sherman

In Howard L Berman

‘Adam B Schlff
Henry A Waxman

Xawer Becerra
H|Ida L SO|IS

’ Dlane E Watson

Lucnle RoybaI—AIIard
Maxme Waters

Jane Harman

Laura Rlchardson

Grace F Napolltano

' Llnda T Sanchez
! Gary G Mlller
] Dana Rohrabacher

' Final Budget?@

Yes

No

No

Page 2 of 5

5/14/2008
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’iew Print Page 3 of 5

The Los Angeles County Metropolitan Transportation Authority (Metro) hereby submits grant application CA-04-0092 requesting
$213,600,000 in FY07 Section 5309 Bus and Bus-Related Capital funds.

These funds are being requested for preventive maintenance activities for revenue vehicles and related bus operations
preventive maintenance.

Formed in 1993, Metro serves as the transportation planner, coordinator, designer, builder and regional public transportation
operator for Los Angeles county, California. More than 9 million people, nearly one-third of California's residents, live within
Metro's service area. Metro fixed-route transit service is provided with 161 directly operated bus routes, 24 contractor-operated
bus routes, 2 heavy rail lines, and 3 light rail lines with 11 bus divisions and 4 rail divisions. In all, Metro has 17 operating
divisions, 65 rail stations, 9 support locations, 7 customer service centers, 4 transit terminals, and 28 park-and-ride facilities.
Metro bus system provides service to 1.2 million passengers daily. The entire fleet is wheelchair accessible and over 80% of the
fleet is powered by compressed natural gas (CNG). Metro's rail system provides service to over 225,000 passengers daily.

A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California
Association of Governments for their review and comment.

Funds requested in this application are included in the Transportation Improvement Program approved by the FTA and FHWA.

Transportation Development Act (TDA), State Transit Assistance (STA), and/or Prop. C 40% Discretionary funds will be used to
match the federal funds. These funds are in the approved Metro Annual Budget.

The required FTA FY2008 Certifications and Assurances have been electronically filed in TEAM on November 28, 2007.
There are no pending Civil Rights issues affecting this grant application.

For information regarding the labor union list, please refer to the labor union section under our recipient profile in TEAM.
All DOL checklist items have been addressed within this application.

OTHER TRANSIT PROVIDERS
The following municipal operators/transit providers also operate fixed-route public transit service within the Metro's general
service area:

City of Commerce Transit
Culver City Municipal Transit
Foothill Transit

Gardena Transit

La Mirada Transit

Long Beach Municipal Transit
Los Angeles DOT

Montebello Municipal Transit
Norwalk Transit

Santa Monica Big Blue Bus
Torrance Transit

Earmarks

No information found.

Security

No information found.

Part 3: Budget

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTIO... 5/14/2008



*7iew Print

Project Budget

ACTIVITY

Quantity

0/ $213,600,000.00

 MAINTENANGCE

 Estimated Total Eligible Cost:

“#édeln'al Svha‘re!:kk“’

‘ LocaIShare

OTHER (Scopes and Activities not included in Project Budget Totals)

None

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

Extended Budget Descriptions

LA963543 PREVENTIVE MAINTENANCE | 0

© $213,600,000.00

FTAAmount  Tot. Elig. Cost
© $267,000,000.00
0  $213,600,000.00  $267,000,000.00
$267,000,000.00
$213,600,000.00

1$53,400,000.00,

Page 4 of 5

$267,000,000.00

' This line item will be used to fund prevent'i‘;lv‘éwﬁéihyte“héhéemé‘étiv‘iktiéﬂs‘ for Metro fisca'i‘ year 2009from “J’\uly ‘1‘, 2008through June
;30, 2009; and a portion of fiscal year 2010, from July 1, 2009 through June 30, 2010.

' These funds will fund vehicle and non-vehicle maintenance activities. This will include replacement of engines, bus painting,
§body repair, rebuilding parts, wheelchair maintenance, seats replacement, window guard replacement, fare collection and
- counting maintenance, graffiti removal and various routine preventive maintenance activities.

‘The federal funds will be matched with TDA Article 4, STA, and Prop C 40% Discretionary funds.

Part 4. Milestones

11.7A.00 LA963543 PREVENTIVE MAINTENANCE

Milestone Description

1 éiart Date
2. End Date

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO...

0 $213,600,000 $267,000,000

. Est. Comp. Datef
Jul. 01, 2008
Dec. 31, 2009

5/14/2008



MAY 208 2868

3:12 PM FR UCLA RESEARCH ADMINI1B7348E631

TO 8181683233618 P.az2

APPLICATION FOR FEDERAL ASSISTANCE

2, DATE SUBMITTED

Applicant ldentifier

SF 424 (R&R)

1. TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application (dentlfier

Q Pre-application @ Application
Q Changed/Corrected Application

4. Federal Identifier
DE-FC02-07ER54918-Supplemental

1 5. APPLICANT INFORMATION
* Legal Name: Regents of the University of California, Los Angales
Depariment: Division:

* City: Los Angeles

* Organizational DUN$:092530369 |

* Straet1: Office of Contract and Grant Administration Street2; 11000 Kinross Avenue, Suita 102
County: Los Angeles

* Siate: CA: California

* Phone Numbher: 310-784-0171

Fax Number: 310-843-1656

Province: * Country: USA{ UNITED STATES = ZIP / Postal Code: 90095

Person 10 be contacted on matters involving this application

Praflx: * First Name: Middle Name; * Last Name: Suffix:
Ms. Kristin Lund

Email; kiund@resadmin,u¢la.edu

6. * EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN):
956006143

7.* YYPE OF APPLICANT
H: Public/State Controlled Institution of Higher Education

@ New
QO Continuation

8.* TYPE OF APPLICATION:

O Resubmission  Q Renewal Q Revision

Other (Speacify):
Small Business Organization Type

QO women Owned O Sacially ang Econamically Disadvantaged

If Ravision, mark appropriate hox(as).

QA Increase Award O B, Decrease Award  Q C. Increase Duration
Q 0. Decrease DurationQ E. Other (specify):

9. * NAME OF FEDERAL AGENCY:
DOE

* |& this application baing submittad 1o other agencies? L) Yes @ No
Whal other Agencies?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

81.049
TITLE: Annual Notice Submission of Renawal and Supplemental Applications for Of-
fice of Science Grants and Cooperative Agreement .

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Basic Plasma Science Facility Upgrade

12.* AREAS AFFECTED BY PROJECT (cltias, counties, states, ete.)
Los Angeles, CA

Department: Physics and Astronomy
" Street1: BOX 951547
* City: Los Angeles

18. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Stan Date * Ending Date a. " Applicant b. * Project
01/01/2008 12/31/2008 CA-030 CA-030
'[15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prelix: * First Name: Middle Name: * Last Name: Suffix;
Dr. Wallor Gekelman
Posilion/Tille: Professor * Organization Name: Regents of the University of California, Los Angeles

Division;
Street2: 1000 Veteran Ave, Rm 1570

Province:

* Phone Number: 310-206-6904

County: Los Angeles
* Country: USA: UNITED STATES

Fax Number: 310-206-1772

* Stata: CA: California

* ZIP / Postal Cade:
90095-1696

* Email: gekelman@physics.ucla.edu

Tracking Numbar:

Funding Opportunity Numbar:

Recalved Date: Timg Zone: GMT-S

OMB Numbaer; 4040-0001.

Explration Date: B4IN/Z008



mailto:email;Idund@resedmin,tlC1$.$dU

MAY 28 2688 3:13 PM FR UCLA RESEARCH ADMINI®794B8E631 TO 813163233018 P.83

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Pagez .

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO- '
CESS?
a. YES ® THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. * Total Eztimated Project Funding $15,000.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. * Total Faderal & Non-Federal Funds $15,000.00 DATE: 05/20/2008
¢. " Estimatad Program Income $§0.00 b. NO 0 PROGRAM IS NOT COVERED BY E.O. 12372; OR
o) PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, | cartify (1) to the statements contained in the list of cartifications® and (2) that the statements herein are true, camplate
and accurate to the best of my knowledge. | alsa pravide the required assurances * and agree to comply with any resulting terms If ) accept an
award. | am aware thal any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U.S.
Cade, Title 18, Sactlon 1001)

@ * | agree
* The ifst of certifications end 933urances, ar an Inlarnot sile where you may ablain Inig fist, ig contained in the 8nnoUNCemQnt or ogency spacific inslruclions.

19, Authorlzad Rapresentative

Prefix; * First Name: Middle Name: * Last Name: Suffix:
Ms. Karan N D Marchant
* Position/Title: Grant Analyst * Organization Name: Regents of the University of California, Los Angeles
Department: Office of Conlracts and Grants Division: Unlv of Calif, Los Angeles
* Streett: Office of Contract and Grant Admin Streal2: 11000 Kinrass Ave, Ste 102
* City: Las Angeles County: Los Angeles County * 81ate: CA: California
Province: * Country: USA: UNITED STATES * ZIP / Poglal Coda: 80098
* Phone Number: 310-794-0171 Fax Number: 310-943-1656 * Email: ocgad@research.ucla.edu
® Signature of Authorized Reprasentative * Date Signad

Karen Marchant

20. Pra-application Fils Name: Mime Type:
21.'Attach an additlonal list of Project Congressional Districts if needed.
File Nama: Mima Type:

Tracking Numbar: Funding Oppertunity Number; Recalvad Date: Yime Zone: GMT-S OMB Number: 4040-0001
Expiration Oats: 04/30/2008" -

k¥ TOTAL PAGE.@3



MAY-28-2008 12:48P FROM:UCLA C A A 1(318(26-1051 T0: 819163233018 P.2/3
S o e A Y e .
2. DATE SUBMITTED Appldant identifier ]
APPLICATION FOR FEDERAL ASSISTANCE r } L : _]

SF 424 ( R&R) 3. DATE RECEIVED BY STATE State fAppiication Identifler

C I

1. * TYPE OF SUBMISSION =

4. Faderal |dentifler
[} Pre-appilcation Appliestian [DE-FGO2-81ER40862 Supploment ]
[7] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: (092530360 |1 ti :E | ‘/E Q
i !

* Legal Name: Ee Regents of the University of Calilornia |

A g
H lVIA
Department: [Olflce of Contract & Grant Adm _l Division: {UCLA J "
* Streelt; 11000 Kinross Avanua, Sulte 102 1 street2: |
| ] [ I, | STATE CLEARING HoysE !
- Chy: [Los Angeles ] County: h.oa Angelas _j “ Slate: Califoreee o
Province: * Country: |JNITED 87| * 2IP / Postal Code: 90095-140615
T [ ‘ y: ) !
Person to ba contacted on matters involving this application |
Prefix: * First Name: Middle Name: * Lasl Name: | Sulfix:
Ms. “ Kristin ] —| [Lund H; j
* Phone Number: L310-794-0171 j Fax Number: [310-794-0631 J Email: kl&nd@resadmln.ucla.edu J
e
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): ' 7. * TYPE OF APPLICANT:
|1956006143A1 | [ H: Public/State Contrallad Institution of Higher Education
8. * TYPE OF APPLICATION: New Other (Spaclfy): :
. Small Businefiy Organization Type
[7] Resubmission ] Renewal [ | Continuation [_] Rovision [] Women Owned DJ Socially and Ecanamically Disadvaniaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY: | ;
:] A. Increass Award D B. Decrease Award E C. Increase Duration lihicago Service Center ] '
(] D. Dacrease Duration [] E. Other (specity) . 10. CATALOG OF FEDERAL DOMES[IC ASSISTANCE NUMBER:
* Is \his application being submitled to other agencies? Yes[ ] No[V/] |81.049 J j
What other Agancies? TITLE: [Omce of Science Flnancial Asistance Program }

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[Supplemenlal Funding Proposal for Hadron Coflider Physice with CMS at CERN - Task L

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

[Los Angeles, CA ]
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS%}:
* Start Date * Ending Date a. * Applicant ! b.* Project
[01/15/2008 ~|[o114r2008 ] CA-030 ] [ca-030 ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * First Name: Middle Name: * Laost Nami Suffix;
: = 1 ]
[Prot. ]] David j[B __”Chne J‘LL ‘ l |
Posilion/Title: lProfessor of Physics & Astronomy j. * Organizallon Name: [The Regents of the Universf;y of California ]
Dopartment: | Physics and Asironom Division: UCLA
P [Phy y i luc ]
* Street: {475 Portola Plaza —! Strest2: I __I

L
* City: l—LgAf\QB'eS ~I County: [Los Angelas ] * Siatg: [CA: Callfon

Province: | "] * Country: DNITED 81]  * ZIP / Postal Gode: 9009%.1547 1

* Phone Number: |310-825-1673 | Fax Number: [310-208-1091 1+ Emait:/ [dcline@phyalcs.ucla‘edu

]

T

! OMB Number: 4040-0001
Expiration Date: 04/30/2008




MAY-28-2088 12:41P FROM:UCLA C A A

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

1(316(206-1091

TO:

819163233018 P.3/3

; Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO

ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/
AVAILABLE TO THE STA
PROCESS FOR REVIEW

a. * Total Estimated Project Funding [18.000.00

b. * Total Faderal & Non-Federal Funde |1a\ooo.oo

L

EVIEW BY STATE EXECUTIVE

IPLICATION WAS MADE
EXECUTIVE ORDER 12372

c. * Estimated Program (ncame |o.oo DATE: I05/20/2008

N:
|

b.NO [] PROGRAM IS NOT COVE

REVIEW

[] PROGRAM HAS NOT BEE

FED BY E.O. 12372; OR
N SELECTED BY STATE FOR

18.8y signing this application, | certify (1) to the atatementa contalned In the list of certificationa® and (2
true, complete and accurate to the hest of my knowledge. | aleo provide the required asaurances * @
resulting terms |f | accopt an award. | am aware that any falae, fictitious, or fraudulent statementa o
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

* | agree

* Tha Ilst of centlf!

Elhat the statementa herein are
iid agree to comply with any
iclalme may aubject ma to

Aand aasur , Of AN I slte where you may cbisin this list, Is tained In the an t or; anncy apacific instructions.
19. Autharized Representative
Prefix: * Firsl Name: Middle Name: * Last Name: Suifix:
Ms. “Krisu‘n H ”Lund H I

“ Pasition/Title: LGram Analyst

* Organization: [The Regenta ot the University of Cal

ornla

Depariment: E)lnce of Contract & Grant Adm ] Divislon: [UCLA

* Street1: hwoo Kinross Avenus, Suita 102

T

| Strest2: [
* City: [Los Angeles | County: |Los Angsles

J * State:

;|CA: Califor

Province: ‘ * ZIP / Postal Cade:

)

J * Counlry:

”') Fax Number: |310-794-0631

* Phone Number: [310-794-0171

90095-1
* Email: [ Lnd@nr'ésadmin.ucta.adu

* Signature of Authorized Representative

Complated on submission to Grants.gov Complated on su

: Dlt

o Slgnad

fnissian to Grants.gov

—————

20. Pre-application A_l[ Add Attachment:

|

L

21. Attach an additional list of Projact Congreesiaonal Digtricts If neaded.
[Agd Atachment 7][+

OMB Number: 4040-0001
Expiration Date: 04/30/2008




1(318(206-1091

TO

1819163233018 P.273

2. DATE SUBMITTED

App!

APPLICATION FOR FEDERAL ASSi1STANCE

L

dant Identifier

SF 424 (R&R)

3. DATE RECEIVED BY STATE

State

Application Identlfler

[

|

1.* TYPE OF SUBMISSION

4. Federal (de

ntifler

[[] Pre-application /] Application
|_| Changed/Corrected Application

[DE-FGOQ-91ER40662 Supplement |

5. APPLICANT INFORMATION

* Organizational DUNS:

"RECENVED

(92530365

* Legal Name: !The Regents of the University of California

Department: {Omce of Contract & Grant Adm

| Division: [ucLA

* Streelt1: |11000 Kinrass Avenue, Suita 102 I Stresl2: |

[ WAY 21 2008

S

* City: EAngalas

j County: [Los Angelas

Province: |

] * State:

CA: Califon ATE CLEH‘R!NG HOUSE

* Country: [JNITED ST * ZIP/ Postal Coda: 90095-140§

|

Person fo be contactad on matters invalving this application

Prafix: * First Name: Middle Name: * Last Name: Sulfix:
Ms. W[Kristin H ] (LUNd | [ |
* Phona Number: [310-784-0171 | Fax Number: 310-794-0631 | Emai: [Klund@resadmin.ucia.edu ]

6.* EMPLOYER IDENTIFICATION (EIN) or (TIN):
Fseoom 43A1 ]

7.* TYPE OF APPLICANT:

1 H: Public/State Controllg

{ Institution of Higher Education

8. * TYPE OF APPLICATION: /] New
[} Resubmission [ Reneswal [_] Continuation || Revision

Other (Speclty):

Small Buglne
7] women Owned

0 Organization Type

EJ Socially and Economically Disadvantaged

If Revision, mark appropriate box(es).

[7] A. Increase Award [ ] B. Decrease Award [] ©. Increase Duration

8. * NAME OF FEDERAL AGENCY:

"r

[Chlcago Service Center

-

L

r

(] D. Decrease Duration [-] E. Other (specify)

* Is this application being submilted to other agencles? Yes[ | No/|
What other Agencies?

10. CATALOG OF FEDERAL DOMES'

IC ASSISTANCE NUMBER:

|a1.049

TITLE: Lomce of Scienca Financial Ag

—

gistance Program
;

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Eqpplemenlal Funding Propasal for Contruction of a Continuous Purification System for Liquid ﬁable Gas Applica

lons - Task B

12. * AREAS AFFECTED BY PROJECT (cities, countigs, statss, elc.)
[Los Angales, CA }

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS O

;
H

* Start Date * Ending Date a. * Applicant . b. " Project
01/15/2008 ||o1/1412000 CA-030 |ca-030 \
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION :
Prefix:  *First Name: ____ Middle Name: * Last Name:| Suffix:
[Prot. (David [e. 1[Ciine [ |
Pasition/Title: W’essor of Physics & Astronomy | Organization Name: [The Ragents of tha Universily bf California ]
Department: [Physics and Astronamy ‘ Divislon: [UCLA : J
* Slreell: (475 Portola Plaza 1 Street2: M . ‘
* City: |Los Angeles County: ILos Angeles | * State - 'cA: Califorl
e e e "
Province: | ] “ Country: |JNITED S1 * 2IP / Postal Code: |90085-1547 ]
* Phone Number: [310-825-1673 ] Fax Number: |310-206-1091 J * Emall: (dcline @ physics.ucla.edu - I

OMB Number: 4040-0001
Expiration Date: 04/30/2008




MAY-21-2008 02:12P FROM:UCLA C A A 1(310(206-1891

. SF 424 (R&R) APPLIC. ..ON FOR FEDERAL ASSISTANCE

TO:

819163233018 P.373

P

Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO

ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/A
AVAILABLE TO THE STA1
PROCESS FOR REVIEW

a. * Totel Estimated Project Funding Be,ooo.oo

b, * Total Federal & Non-Faderal Funds |42,000.00

7{EVIEW BY STATE EXECUTIVE

PPLICATION WAS MADE
EXECUTIVE ORDER 12372

c. " Estimatad Program Income DATE: J05/21/2009

N:
|

[o.oo

b.NO [ ] PROGRAM IS NOT COVE

] PROGRAM HAS NOT BE
REVIEW

RED BY E 0. 12372; OR
:N SELECTED BY STATE FOR

18.8y signing this application, | cartify (1) to the statements contalned In the list of cartlficationa* and (

reaulting tarms If | accept an award. | am aware that any falee, fictitlous, or fraudulent stataments a
criminal, clvil, or administrative panaliles. (U.S. Code, Title 1B, Sectian 1001)

* | agree

true, complete and accurate to the best of my knowledga. | also provide the required assurances * ¢

) that the statemente heraln are
hd agree to comply wilh any
¥ claims may subject me to

“ The list of cenifications and assL. , or an ) t alte whero you may obtaln this fist, Is contained In the ann t o pg apacitic Instructlons.
19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Nama: | Sulfix:
Ms. TI Kristin ‘r HLund H J
" Position/Title: iGram Analyst " Organization: ‘The Regents of the University of Ca)llornia

e

Dapartment: ‘Oflice of Contract & Grant Adm ] Divislon: EJCLA .41
* Streat1: MJOO Kinross Avenue, Sulte 102 1 Street2: i ]

* Cily: ‘Los Angeles ] County: ILos Angeles * State

ea Calilorﬂ

406

|und@ resadmin.ucla.edu

Province: [ “ Country: |[JNITED ST * ZIP / Poslal Code: |30095-
* Phone Number: [3!0-794-0171 J Fax Number: [310-794-0531 W * Email:
* Signstura of Autharized Representative * D¢

Completed on submission to Grants,gov Completed on sy

ta Signed
ﬂmiasion to Grants.gov

20. Pre-application | | [ -Add:Attachmant

21, Attach an addltiona! llet of Project Congresslonal Districte If needad.
L | ‘Add Attachment [ -

W |

OMB Numbear: 4040-0001
Expiration Date: 04/30/2008



http:II......�

" FROM :DPR

FAX NO. 19164454149 May. 21 2808 B1:38PM P 2

OMB Number: 4040-0004
Expiration Date: 07/31/2000 |
Application for Fodoral Assistance SF-424 Version 02 E
) 1 Type of Submission; - 2.¥ Type of Application: ™ If Revislon, select approprians [otter(s): R E C E l\ / E D :
i) Preapplication New . |[ . 1 ‘ v 1

Application 3 Continuation + Othar (Spesify) MAY 2 1 2008

[J Changes/Corrected Application ] Revision { —]
" 3, Dale Recaivad: 4. Appiicant Identifier: STATE CLEARING - HOUSE

Compiesed by Granis.gov upon sm:ml.s‘slonTJl

INJA o 1

Se. Fedearal Entity Idontifier:

* &b, Foderal Award ldentifier

O,

—| T

Statq Use Only:

6. Dale Received by Stata:

C_ ]

7. State Apptication ldentifier; L_ . . !

8. APPLICANT INFORMATION:

=
* a, Legal Name: }

“ b, Empioyer/Taxpayer Jdantification Number (EIN/TIN):

e Orgénizaxionai DUNS:

68-0325102

i

L___!

| 80321891

d. Addrasa:

* Street1:

(10011 Street

.

{ Streat2:

|

L7 Cityr iSacramento

" County:

¥ States

)L

{
i
LCaﬁfornia

Province: ;

* Country: . ;LUSA

* Zip / Postal Code: (95814

¢, Organizational Unlt:

Dapariment Name:

Division Name:

[Departrent.of Pesticide Requlation. i » . |

{. Nate and contact information of person te he contacted on matters invelving this applcation:

Profix: My,

! * First Name:  |David

Middle Name: {

Y LastNamo! |McCerty

Suffix:

Titlo: |Staff Services Manager |

Organizational Afftiation:

i

" Telephone Number: L(Q'ls) 323—4995

| FaxNumber;  [(916) 445-4149

-~ Email;

|dmecanty@cdpr.ca.gov

1!

R



mailto:IdrnocartY@cdpr.:..~,:,99,y

e e e e e

FROM :DPR FAX NO. :9164454149

May. 21 2088 B1

:368PM P 3

OME Number 4040-0004

Expiration Date: 07/31/2006

Application for Foderal Assistance §F-424

Version 02

. 9. Type of Applicant 1: Sclect Applicant Typo:

|State Agency

Type of Applicant 2: Select Apalicant Type:

[

Typa of Appiicant 3t Seleet Anplicant Type:

¥

{

1S TR

» Other (specify): . ‘
‘ |

* 10, Name of Federal Agoncy:

V.S, Envercnmental Protection Agency

11. Catalog of Federat Domestic Assistance Numbar:

[t ™
H . {
! i

CFDA Title:

*12. Funding Opportunity Number:

13, Competition Identiflcation Number:

IN/A
Title:

14. Areas Affocted by Project (Gities, Countles, States, ate.):

-}

* 15, Dascriptive.-Title of Applicant's Project:

{

Consolidated Cooperative Agreement

S

Atiaeh supporing documgnts 38 specified in agency nstructions,
A mens heTi Araenane | Ve PARRChmonY

2

| SO,



FROM :DPR FAX NO. :9184454149

May. 21 2088 B1:38PM P 4

Application for Federal Assistance SF-424 Version 02
.16. Congressional Districts Of:
n . |
Mt ¥ 2, Applicant | State of Caktomia " b, Program/Project |

Attach gn additional list of Program/Project Congregsional Districts If needed.
; IR Rrage e
17, Proposod Project:

T (— AR r——
™ 2. $tart Date: Il’l 08 ‘b, End Date: 16/30/08 |
18, Estimatod Funding (S):
™ a. Federat I_ ) $2,252,927.00;
* b, Applicant f ‘ $679,474.00
*¢. State I !
* d, Loca) } N B
* a. Other | i
"t Program Income | i
" 9. TOTAL $2,932,401.00|
*19. Is Application Subjoct to Review By State Under Exccutlvé Order 12372 Procass?
2. This spplication was made avallable to the State under the Exocutive Order 12372 Process for review on {5/13/08 |-
[} b. Program is subjoct to E.O, 12372 but has not heen selected by the State for review,
] ¢ Program is not coverod by E.Q. 12372,

-1, * 20. Is the Applicant Delinquent Qn Any Federal Debt? (If “Yos®, provide explanation.)
] Yo$ No ‘
21. "By signing this application, | certify (1) to the statemants contained in the list of cartifications* and (2) that the statemonts
heraln are true, complote and accurate to the best of my Knowledga. [ algo provide the required assurances' and agree to
comply with any rosulting torms if | accopt an award. | am aware that dny falso, fletitious, or fraudulent statements or claims
may subject mo to criminat, civil, or administrative ponalties. (U.5. Codo, Title 218, Section 1001)
* | AGREE _
** The list of cortifications and assurances, or an internol sito where you may obtain this list, is contained in the announcement or agancy
specific instrustions,
Authorized Represontative:
) ]

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Prafix: iMs.
o

* First Namo: Wary-Ann

Middle Name: ! |

v
[!

“LastName:  |Warmerdam

Suffix: i ‘1

“Title:  Direstor B ‘ —1

* Tclophone Number: | (916) 4454000 —] Fax Number j‘(§1_6) 324-1452

* Email: L M

fate Signad: ‘5 \{Yh‘//ﬂ m

* Signature of Authorized Represenéy

Authorized for Local Reproduction

S é@ndard Form 424 (Revisad 10/2008)
Prezeribed by OMB Circular A-102

Rl

F——



MAY-22-2088 16:81 From:

9725Be 7832 T0:919163233018 P.2/4

OMB Number: 4040-0004
Expiration Date: (1/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: “2. Type of Application  * |f Revision, select appropriate letter(s)
[ Proapplication ] New
& Application & Continuation *Other (Specify)

[0 Changed/Corrected Application | [] Revision

| RECEIVED

3. Date Received: 4_ Applicant Identifier:

MAY 2 2 2008

5a. Federal Entity Identifier;

AD-16178-07-60-A-48

*5b. Federal Award Identfier;

e e —

STATE CLEARING HOUSE

et e —————

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: SER-Jobs for Progress Natianal, Inc.

“b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:

850197752 074113481 CCR
d. Address:
*Street 1: 122 W. John Carpenter Freeway
Street 2: Suite 200
*City: Irving
County: Dallas
*State: Texas
Province:
*Country: USA
*Zip ! Postal Code 75039

e. Organizational Unit:

Department Name:
Operations Depl.

Division Name:
SCSEP Program Qperations

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. *First Name: Arturo
Middle Name:

*Last Nama: Zertuche

Suffix:

Title: SCSEP National Director

Organizational Affiliation:
N/A

*Telephone Number: 469-524-1200, ext. 269

Fax Number: 469-524-1287

*Email:  azertuche@ser-national.org




MAY-22-2008 16:01 From: 9725867832 To:919163233818 P.374

OMB Number: 4040-0004
Expiration Dute: 01/31/2009

Application for Fedaral Assistance SF-424 Varsion 02

*9. Type of Applicant 1: Select Applicant Type:
']
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

“10 Name of Federal Agency:
U.S. Department of Labor/Empioyment and Training Administration

11. Catalog of Federal Domestic Assistance Number:
17.235

CFDA Title:
Older Workers' Program

*12 Funding Opportunity Numbsr:

*Title:

13. Competition ldantification Number;

Title:

14. Areas Affected by Project (Cities, Countles, States, etc.):

The SCSEP project will be aperated in the following states: Califoria, Colorado, Florida, llinois. Kansas, Rhode Island, Texas, and
Wisconsin. For a complete list of counties in each state will be served by SCSEP, please refer to Attachment A of this application.

*15. Descriptive Title of Applicant’s Project:

The Senior Community Service Employment Program will serve individuals 55 years and older and will provide training opportunities

in host agencies. In addition, the project will prepare these individuals for unsubsidized employment and will assist with job
placement and retention.




MAY-22-2008 16:81 From: S725867632 T0:919163233018 P.4-4

OMB Numbcr 4040-0(04
Expiration Datc; 01/31/2009

Application for Faderal Assistance SF-424 Version 02

16. Congressional Districts Of:
. Applicant: TX-032 *b. Program/Project: See attached Sub Grantee List

x

[

17. Proposed Project:
*a. Slart Oate: July 1, 2008 *b. End Date: June 30, 2009

18. Estimated Funding (§):

v,

a. Federal 30,190,014.00
*b. Applicant

*c. State

*d. Local

*a. Other

*I. Program Income

»

g. TOTAL 33,544 ,460.00

3,364,446 00

*18. is Appllcation Subjact to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/22/08
[J b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[ c. Program is not covered by E. O, 12372

20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
O Yes K No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications*™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X I AGREE

" The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: lgnacio
Middle Name:

*Last Nama: Salazar

Suffix:

“Tille: President/CEQ

"Telephons Number: 469-524-1200 Fax Number: 469-524-1287

* Email: isalazar@ser-national.org

0y - A s oy - - o) i
\f%/}%«ﬂ 4@41%44/ *Date Signed: P a2
“Signature of Authorized Representative:

Authorized for Locul Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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#

fe
T GRANTS.GOV>

NO. 773 Pea3
Grant Application Package

Opportunity Title: Commumty Scale Air Toxics Ambient Monitoring _ R e TRTaNn HENH ?"“" 'ﬁﬁé”';
Offering Agency: nEnvlrcnmental Protection Agency it
CFDA Number: 66. 035 o ) ,

CFDA Description: ;Surveys, smdias Investigations, Demonstrations and Spe:’

Oppartunity Number: [EPA-OAR-OAQPS-07-01 o

\\— PP RSN VRN

© Competltion ID: ! - [
Opportunity Open Date: . ‘02/01/2007
Opportunity Close Date: 04/17/2007
Agency Contact: ' Pleage contact Michael Jones at (91'9) 541@
e

This opportunity is only open to arganizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal
government, academia, or other typs of organization,

e H sm"mﬁ |

* Application Fillng Nama: ’SCAQMD FY07- Commumly Scale Moniloring

!Qa_r_:datoty Documents Meve Form \o

Lt\ppncanon for Federal Assistance (SF-424) ) Submiszion List

Mandatory Completed Documents for Submisslon
Gudget Informalion for Non-Congtruction Programs (SF-4244)

'Project Narrative Attachment Farm b I ‘ ‘

L

! i
Mave Form 1o l - .
Documents LIst

Optlonal Documents Move Farm 1o Optional Completed Documents far Submission .
T O BRI S ESREDS D S Renn e 6 S o CUt 1 gubmissionList T "t - ’ !

i |
| Mave Form 1o
Desuments Ll

Enter a name for the application in the Applicatien Filing Name fiald.

- Thig application can be compleled in lts entirety offline; however, you will need to login to the Grants.gov wabsite during the submission process
- You ¢an save your application at any time by clicking the "Save" button at the top of your screen.
= The "Submit" button will not be functional until the application is completa and saved.

Open and complete all of the documents listed in the "Mandatory Doecuments” box, Complete the SF-424 form first

-It Is recommended that the SF-424 form be the first form completed for the application package, Data entered on the .SF-424 will populate data
fialds In other mandatory and optional.forms snd the user cannot enter data in (hese fields.

«The forms listed in the "Mandatory Documents® box and "Optional Documaniz” may be predefined forms, such as SF-424, forms where
a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" ara required for this
application, "Optional Decuments” ¢an be used 10 provide additional support for this application or may be required for specific lypes of
grant aclivity, Raference the application package Instructions for more informatien regarding "Optional Documants”,

-Ta open an Item, simply click on it to select the item and then click on the “Open” butlon. When you have completed a form or document, click
tha form/document name to select it, and then click the => butten. This will move the form/dacument ta the "Completed Documents” box.

To remove a farm/document from the “Completed Documents” box, click the form/dacument name to select it, and then click the <= butten.
This will return the form/accumen to the "Mandatory Documents” or "Optional Documents" box.

-When you open a required form, the fislds which must be completed are highlightad in yellow. Optional flelds and completed fields are displayed
@ In white, If you enter invalld or incomplets information in a field, you will recaive an arror messags.

Click the "Submit" bution to submit your application to Grants.gov.

- Once you have properly completed all required documants and saved the application, the "Submit” button will become active.
- You will be taken 1o a conﬁrmahon page where you will be asked to verify that this is the funding opponumty and Agency to which you want to
submit an application.
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NO. 773

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Yoe2

Application for Federal Assistance SF-424

Version 02

16. Congresslonal Districts Of:
“a. Applicant (42 - —_l

2548 |

* b. Program/Project

Attach an additional list of Program/Project Cangressional Districts if needed.

o m————————— . i —————— e — s
)
141

hﬁﬁ)ﬁ%{%_“m vies: '

17. Proposed Project:
* &, Start Date: [E_BI_E)1/20071

*b. End Date: 06/30/2008 |

18. Estimated Funding (§):

* 4. Federal — 687.669.00
* b. Applicant L d.ib_o—‘
* . State | 0.00|
*d. Local ! 0.00}
*s. Other ‘:_ 0.00,
*f. Program income ] 0:0__5
*g. TOTAL [ 647,669.00]

i, A
| MAY 2 2 2008

| STATE CLEARING HOUSE |

-

19, |s Application Subject to Review By State Under Executive Order 12372 Pracess?
N &. This application v{as made availabla to the State under the Executive Ordar 12372 Process for review on [ @ 52} 06

[] b. Program is subject to E.Q. 12372 but has nat been selacted by the State for review.

'[##1 c. Program is not coverad by E.O. 12372.

* 20. Is the Appllcant Delinguent On Any Federal Debt? (If “Yes™, provide explanation.)
dve T

L] Yos

21. "By signing this application, | certify (1) to the statements contained in the {Ist of centifications** and (2) that the statements
herein are true, complets and accurate to the best of my knowledge. | alsa provide the required assurances*~ and agres to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
mdy sublect me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

{7 *1AGREE

** The list of certifications and assurances, or an internet siteé where you may oblain this list, is contained in the announcement or agency

specific instruclions.

Authorized Represantative:

Prefix; - } —‘l

Middle Name: Ii ) ‘ " i .J

* First Name: |Barry

* Last Name: Mllerstein

Suffix:

'D.Env. _]

= Title: [Executive Offlcer )

* Telephone Numbar: Ede-aee-zmo

N Fax Number: [{
. Lo v o

* Email;, }bwaﬂefstein@aqn{dtgov —

* Signature of Authorized Reprasentative: [Ccmglg'ﬁd by Gran2.gov upan submission.

* Date Signed: | Campletad by Grants.gov Lpen submizzian, |

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prascribed by OMB Circular A«102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

-

[2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

!
Apptication Pre-application L

3. DATE RECEIVED BY STATE

State Application Identifier

T construction B Construction

E Noan-Construction

] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: QOrganizational Unit:

City of Farmersville/Farmersville Redevelopment Agency Eﬁg%‘&‘;ﬂﬁnem

Orgamzatlonal DUNS: Division:
| 00-495-3360
| Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
909 W. Visalia Rd. Prefix: First Name:

Rene'

City: . Middle Name

Farmersville

County: T Last Name

Tulare Miller

State: Zip Code Suffix:

CA |B5s

Country: Email:

USA cparene@sbcglobal.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B[4~ 0]k ]o][3][o][e]

Phone Number (give area code) 1 Fax Number (give area code)
559-747-0458 t559-747~6724

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] L

Other (specify)

Vi New ™ continuation It Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
C - Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY: S

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e-Tlde

T
11. DESCRIPTIVE TITLE OF APPL CAI‘WM LAVl W

Purchase of Mini Pumper Fire Engin|

TITLE (Name of Program): 9 3 2008

( g (‘/OW\W\ maunw GEAW T MAY
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

. QUSE

Farmersville, and areas of Tulare County [ STATE CLEARING H I
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
4-1-08 8-31-08 21st P1ist

16. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S w

a. ves. 1 THIS PREAPPLICATION/APPLICATION WAS MADE

50,000 'W * AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant R PROCESS FOR REVIEW ON
PP 113,000 E
c. State 3 el DATE:
—
d. Local 5 . b.No [[] PROGRAM IS NOT COVERED BY E. 0. 12372 .
e. Other $ ke ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, __FOR REVIEW
f Program Income }ss o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 N

6 TOTAL # 163,000 LE} Yes If “Yes" attach an explanation. V. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Eirst Name iddle Name
Rene'
Last Name Suffix
Miller
b. Title c. Telephone Number (give area code)
City Manager 559-747-0458

F' Date Signed
3-26-08

Previous Edition Usable
Authorized for L.ocal Reproduction

. Signature of Authorized Representative W //]”/{/(//
AA

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

D 2. DATE SUBMITTED licant {dentifier
FEDERAL ASSISTANCE e P e
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Kentifier
Application Pre-application
[T Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E Non-Construction M Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
CHEMEHUEV! INDIAN TRIBE Department.
Organizational DUNS: Division:
02-873-5165
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Ndmie®
P.O. Box 1976 MR. WILHIA Pal et e
City: Middle Name LW -
y HAVASU LAKE LOUIS nk o s v l‘: U
County: Last Name '
SAN BERNARDINO COX MAY 2 7 2008

State: Zip Code Suffic: .

CA 92363
Country: Email: STATECLE

USA tribe@citlink.net ARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Nu; T

Al 1 858~ 551

[8]6]-0]2][s]f2][z[[3][] 760-856-1116 760-853-1805

8. TYPE OF APPLICATION:
¥/ New

Other (specify)

i Continuation

(]

If Revision, enter appropriate letter(s) in box(es)
See back of form for description of lefters.)

"} Revision

[

7. TYPE OF APPLICANT: (See back of form for Application Types)
K - Indian Tribe
Other (specify)

9. NAME OF FEDERAL AGENCY:
FAA

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0l-1 ][o]fe]

Airport Capital Improvement Program (ACIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Update Chemehuevi Valley Airport Layout Plan

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Havasu Lake, CA Lake Havasu City, AZ, San Bernardino, County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 20008

Ending Date:
Dec 2008

a. Applicant b. Project
35,CA 35,CA

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal a. Yes E
26,990 - Y65 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 d PROCESS FOR REVIEW ON
2,900

c. State I$ fd DATE: May 22, 2008

d. Local 3 R b No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 A {1 OR PROGRAM HAG NOT BEEN GELECTED BY STATE

— FOR REVIEW
f. Program Income 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g TOTAL 29,890 (T Yes If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL. DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prell.

* | First Name
L Charles

iddie Name
Franklin

LastNa(ne Wood L

pufﬁx

b. Title .
C\HEMEHUEVI OUNCIL

CHAIRM

c. Telephone Number (give area code)
760-858-4301

R Sign@ of Authorizeéd Rey

e |

. Date Signed
- © May 22, 2008

vre
r

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
] Preapplication New
Application [ Continuation *Other (Specify)
[] Changed/Corrected Application | [] Revision T EIVED
3. Date Received: 4. Applicant Identifier: )
MAY 2 7 2008
5a. Federal Entity Identifier: *5b. Federal Award |dentifier:
STATE CLEARING HOUSE
M'

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Senior Service America, Inc.

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:

52-6048236 84-985-4310
d. Address:
*Street 1: 8403 Colesville Road
Street 2: Suite 1200
*City: Silver Spring
County:
*State: Maryland
Province:
*Country: USA
*Zip / Postal Code 20910-3314

e. Organizational Unit:

Department Name: Division Name:
Senior Community Service Employment Program

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. *First Name: Anthony

Middle Name: R.

*Last Name: Sarmiento
Suffix:
Title: President and Executive Director

Organizational Affiliation:

*Telephone Number: 301-578-8469 Fax Number: 301-578-8947

*Email: tsarmiento@ssa-i.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Labor, Employment and Training Administration

11. Catalog of Federal Domestic Assistance Number:
17.235

CFDA Title:
Senior Community Service Employment Program

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

See Attachment | in Part |

*15. Descriptive Title of Applicant’s Project:

Promote part-time community service and work-based training opportunities for low-income individuals age 55 and older, and foster

self-sufficiency.




|

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: Maryland 004 *b. Program/Project: See Attachment |

17. Proposed Project:
*a. Start Date: 07/01/2008 *b. End Date: 06/30/2009

18. Estimated Funding ($):

*a. Federal 60,434,186
*b. Applicant 6.714.910
*c. State
*d. Local
*e. Other
*f. Program Income
*g. TOTAL 67,149,096

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

B a. This application was made available to the State under the Executive Order 12372 Process for review on 05/19/2008
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: Anthony
Middle Name:  R.

*Last Name: Sarmiento

Suffix:

*Title: Executive Director

*Telephone Number: 301-578-8469 Fax Number: 301-578-8947

* Email: tsalyie}'\to@ssa-i.org

*Signatz{zfgr?r' d Representative: *Date Signed: 05/19/2008
# / s

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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5302338863

APPLICATION FOR

ALTURAS SERVICE CEMTER

Varalan 7/03

# 002/00<

FEDERAL ASSISTANCE

2. DATE SUBMITTED

1. TYPE OF SUBMISSION:

Application Pre-application

{0 construction

(] Non-Congtruction

¥ construction

3. DATE REGEIVED BY STATE

WR‘\L AGENCY

Applicant idenlifier

State Application [dentifler

Faderal Identifler
04-032-0942690081

5. APPLICANT INFORMATION

Lagal Name:
INDIAN VALLEY COMMUNITY SERVICES DISTRICT

Organizational Unit:
Dﬂsanmant:
GREENVILLE WATER SYSTEM

Organizaﬁonal DUNS:
828774759

lon:
R‘/‘ﬁ%‘ER TREATMENT PLANT

Other (specify)

9. NAME OF FEDERAL AGENCY:
RURAL UTILITIES SERVICE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

OEAER
TITLE (Nevm of Prmam)t

e
ATER AND WASTE DISPOSAL LOAN AND GRANT PROGRAM

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rehabifitation of the Greenville Walar Traatment Plant

12. AREAS AFFECTED BY PROJECT (Citigs, Countiss, Stafes, etc.):
COMMUNITY OF GREENVILLE, PLUMAS COUNTY, CA

| Addrese: Name and talephone numbar of person to be contacted on matiere
Street: Involving this appiication (give area code)
PO Box 699 Prefix: First Name:
430 Main Street MS_ . LEANNA I[\
Cley: Middle Name
;i Greenville / D I~
County: Laet Name LI &N
Y Plumas MOORE / S (J F
State: ZIp Cade Sufix: ¢ E
CA |2 96047 /My, . D
Country: Email: ~f
Y USA lsannamaare@frontiemet.net / Sras. 4 708
6. EMPLOYER IDENTIFICATION NUMBER (EiN); Phone Number (alve area cods) Fax NW\B Q'Ez,t‘y)
Ble-ZIEklE]e]El] (530) 284-7224 (530) 2840804~ //VG H .
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application TWG&)\\ SE
7, Now | cantinuation ™ Revislon SPECIAL DISTRICT
If Revision, enter appropriata Ienergs) in box(es)
(See back of form for deacription of etters.) D |:| Other (specify)

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRIGTS OF:

Stant Date: Ending Date: a. Appllcant b. Project
JULY 2008 DECEMBER 2008 JOHN DOOLITTLE JOHN DOOLITTLE
(18, ESTIMATED FUNDING: 16.19 Appucmog SUBJECT TO REVIEW BY STATE EXECUTIVE
72 P

8. Federeal 7 THIS PREAPPLICATION/APPLICATION WAS MADE

F 500,000 8. Ves. [0 ,UAILABLE TO THE STATE EXECUTIVE ORDER 12572
b. Applicant F L PROCESS FOR REVIEW ON
c. Stata L DATE:

1,000,000
d. Local Fs ol b.No. [ PROGRAM IS NOT COVERED BYE. O. 12372
. Othar 3 o [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
Vi
f, Program (ncome 17.13 THE APBLICANT DELINQUENT ON ANY FEDERAL DEBT?
SN

a. TOTAL i 1,500,000 [T Yes If “ves" attach an explanation. ! No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT NAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

GENERAL MANAGER

18, Aulhorized Raprezentative
i
Prafix MS ‘Flm Name AR Middle Name
Last N
a6t Nama MOORE V3
P. Title c. Talephane Number (give area eade)

(530) 264-7224

d. Signature of Autharzad Representative LQ M m M

le. Date Signed m‘ Cx)

Previous Edltion Usable
Authorized for Local Rapraduction

Prescribad by OMB Clrcular A-102

ndard Form 424 (Rev.9-2003)



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Apblication for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

] Preapplication

Application

[_] Changed/Corrected Application

* 2. Type of Application:

V] New
[] continuation

[ ] Revision

* if Revision, selecl appropriale letier(s):

{
* Other (Specify)

L

RECEIVED

* 3. Date Received:

4. Applicant |dentifier:

[Comp!sted by Grants.gov upan submlsslonj

|

MAY 2 7 Z0U8

LA o~ AR LI lS,E

Sa. Federal Entity Identifier:

* 5b. Federal Award Identifier:

ot
APV TSI TR S

|

|

State Use Only:

6. Date Received by State:

L

7. State Application (dentifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: LRancho Santiago Community College District, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* c. Organizational DUNS:

195-2696799

S

| 076070283

d. Address:

= Street1:

[2323 N. Broadway

Street2: !

* City: |Santa Ana

County: IOrange

* State: |

L

CA: California

Province: |

|

* Country: '

USA: UNITED STATES

* Zip / Postal Code: |927os

—

e. Organizational Unit:

Department Name:

Division Name:

I

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: l

I * First Name: JJanie

Middle Name: |

]

* Last Name: [Marcus

Suffix:

|

Title: IDirector of Grants/Resources Department

' Organizational Affiliation:

W

* Telephone Number: [7144807433

| Fax Number: [7147963921

* Email: |marcus_janie@rsccd.org

Vo3

Xvd 66:€¢ LT08/¢3/8T




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federai Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

l H: Public/State Controlled Institution of Higher Education

]

Type of Applicant 2: Select Applicant Type:

S: Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

L - J

* 10. Name of Federal Agency:

[U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

[84.184 B

CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

* 12. Funding Opportunity Number:
ED-GRANTS-042408-001

* Title:

Emergency Management for Higher Education Grants CFDA 84.184T

13. Competition Identification Number:
[84-184T2008-1 ]
Title:

|

]

14. Areas Affected by Project (Cities, Counties, States, etc.):

The City of Santa Ana and the City of Orange, Orange County, California

|

* 15. Descriptive Title of Applicant's Project:

Rancho Santiago Community College District College Safety Collaborative EMHE Program

Attach supporting documents as specified in agency instructions.

£0[7] Xvd

GG 8¢ LT02/8¢/2T1




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant  |CA-047 \ * b. Program/Project |CA-047

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: |09/01/2008 * b. End Date: (02/28/2010

18. Estimated Funding ($):

* a. Federal [ 562,339.00|
* b. Applicant 73,125.00
* ¢. State 0.00|

|
* d. Local [ 0.00]
L

* 0. Other o.ooJ
* . Program Income E 0.00‘
~g.TOTAL L 635.464.00|

" 19. s Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on |05/27/2008 l ¥
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ Yes (7] No

21. "By signing this application, I certify (1) to the staternents contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penatlties. (U.S. Code, Title 218, Section 1001)

= | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: * First Name: |Edward
l J E |

Middle Name: ‘— ]

* Last Name: @mandez ]

Suffix: ’Jr. |

* Title: LChancelIor J

* Telephone Number: [71 44807300 | Fax Number: [ W

* Email: Ifuller_libby@rsccd.otg

* Signature of Authorized Representative: ~|Completed by Grants.gov upon submission. | " Date Signed: EOmPleiad by Grants.gov upon submission. J

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

i
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MAY 27 2088 12:53 PM FR UCLA RESEARCH ADMIN1I®794@631 TO 8191632330818

P.B2/783

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

SF 424 (R&R)

1. * TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

RECENED |

O Pre-application @ Application
O Changed/Corracted Application

4, Federal ldentifier
DE-FC02-07ER54818-Supplemental

MAY 2 7 2008

5. APPLICANT INFORMATION
* Legal Name: Regants of the University of California, Los Angeles
Department; Dlvision:

" City: Los Angeles County: Los Angeles

* Street1: Office of Conlract and Grant Administration Street2; 11000 Xinross Avenuae, Suite 102

nizatlonal DUNS:092530368

*® Orga
STATE CLEARING HOUSE

= State: CA: Califomia

* Phone Number: 310-794-0171

Provineca: = Counlry; USA: UNITED STATES * ZIP / Postal Code: 90095

Person lo be cantacted on matters involving this application

Prefix; * First Name: Middle Name: * Last Name: Suffix:
Ms. Kristin Lund

Fax Number: 310-943-1656

Email: klund@resadmin,ucla.edu

6.* EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN):
956006143

7.° TYPE OF APPLICANT
H: Publle/State Contralled [nstitutlon of Higher Education

8, * TYPE OF APPLICATION: @ New Other (Specify):
Q Resubmission Renewal Continuation O Revision Small Business Organization Type
| © R QO Wemen Owned Q Socially and Economically Disadvantaged
If Revision, mark appropriale box(es). 9. * NAME OF FEDERAL AGENCY:
Q A. Increase Award QO B. Decrease Award O C. Increase Duration DOE
Q 0. Decrease DurationQ E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
81.048

* Is this applicatlan being submitted to other agencles? () Yes @ No
What other Agencias?

TITLE: Annual Notice Submission of Renewal and Supplemental Applications for Of-
fice of Science Grants and Cooperative Agreement

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Basle Plasma Science Facllity Upgrade

12.* AREAS AFFECTED BY PROJECT (cllles, countlas, states, 8(¢.)
Los Angeles, CA

13. PROPOSED PRQJECT:

14. CONGRESSIONAL DISTRICTS OF:

Paoslhion/Title: Professor
Department: Physics end Astronomy
* Sirest1: BOX 951547

* City: Los Angeles

Province!

Divislon:

County: Los Angeles

" Phone Number: 310-206-6904

* Start Dale * Ending Date a. " Applleant b. * Project
.| 01/01/2008 12/31/2008 CA-030 CA-030
18, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix; * First Name: Middle Name: " Last Name: Suffix;
Dr. Walter Gekelman

* Organization Name: Regents of the University of Callfarnia, Los Angeles
Street2: 1000 Vateran Ave, Rm 15-70

* Country: USA; UNITED STATES

Fax Number; 310-206-1772

* State; CA: California

* ZIP / Postal Code:
90095-1696

* Email: gekelman@physics.ucla.edu

Tracking Number: Funding Opportunity Numbgr:

OMB Number: 40400001
Expiration Date: 04/30/2008

Recsivad Date: Time Zone: GMYS



MAY 27 28088 12:53 PM FR UCLA RESEARCH ADMINIP7940631 TO 819163233018 P.B3/83

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Pag:e. 2 |

18. ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
- a. YES @ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a.” Tetsl Estimated Project Funding  $15,000.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. " Total Fedaral & Non-Federal Funds $15,000.00 DATE:  05/20/2008
c. * Estimated Program Income $0.00 b. NO 'e) PROGRAM IS NOT COVERED BY E.Q, 12372; OR
() PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By signing this application, I cerlify (1) to the statements contalned in tha list of cartifications* and (2) that the statements hereln are true, complate
and accurate to the best of my knowledge. | also provide the required assurances " and agree to comply with any resulting terms if | acecept an
award. | am aware that any false, flctitious, or fraudulent statements or clalms may subject ma to criminal, civil, or adminlstrative penalties. (U.S.
Code, Title 18, Section 1001)

* The list orcanﬂm!ion.s uni!f.?s:lerfmm ar on Internet Site whors yau may oblain Ihig ist, i conlained In the or agency specific inginictions.
19. Authorized Representative
Prefix: * First Name: Middie Name: * Last Name: Suffix:
Mg, Karen N D Marchant
* Positien/Title: Grant Analyst * Organization Name: Regents of the University of California, Los Angeles
Depanment: Office of Cantracts and Grants Division: Univ of Calif, Los Angeles
* Street1: Office of Conlract and Grant Admin Street2: 11000 Kinross Ava, Ste 102
* City: Los Angeles County: Los Angeles County * State: CA: California
Province: * Country: USA: UNITED STATES " ZIP / Postal Code: 90095
* Phone Number: 310-794-0171 Fax Number: 310-843-1656 * Emall: ocga3@research.ucla.edu
* Signature of Authorized Repregentative * Date Signed

Karen Marchant

20. Pre-application File Name: Mime Type:
21, Attach an additlonal list of Project Congressional Districts if needed.
File Neme: Mime Type;

Tracking Numbar: Funding Opportunity Numbar: Recoived Date: Tims Zona: GMTS QOMB Mumbur: 4040-0001
Exzpiration Date: D4/30/2008

*x% TOTAL PARGE.B3 *x*


mailto:Email:ocga3@resaal'Oh.ucla

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction @ Construction

Non-Construction

L] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Country:
United States of America

Farm Mutual Water Company Deparimant
Organizational DUNS: - Division:
603041377 T =
Add ress: HE( =N Name and telephone number of person to be contacted on matters
Stree it akand involving this application (give area code)
33383 Mill Pond Dr. Prefix: First Name:
MAY 2 8 2008 Seth

City: Middle Name
Wﬁldomar
County: STATE CLEARING HOUSE Last Name
Riverside cGaugh
State: Zip Code Suffix:
CA 9%595

Email:

farmmutual2@aol.com

6. EMPLOYER IDENTIFICATICON NUMEBER (EIN):

o5 -BJl4]7 u][5]2 2] |

Phone Number (give area code) Fax Number (give area code)
(951) 244-4198 (951) 244-6531

8. TYPE OF APPLICATION:

V. New "] Continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Mutual Water Company
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1][0-f78][o]
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Water Storage Tank and Office Building Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Service Area of Farm Mutual Water Company

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
Summer 2008

Ending Date:
Spring 2009

a. Applicant b. Project
District No. 49, Darrell Issa Same

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ i Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
905,000 a.Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ A% 500 w PROCESS FOR REVIEW ON

c. State $ L DATE:

d. Local 3 R b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other % 2 F OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FOR REVIEW
f. Program Income $ = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1)
g TOTAL, ¥ 918,800 [ Yes If "Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Dean
Last Name Suffix
Livingston
b. Title c. Telephone Number (give area code)
President (951)244-4198

d. Signature ofAuthorlze8§§Aresentatlve W

e. Date Signed ¥"— / 4 -05

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Appilication for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[1 Preapplication

X Application

[[] Changed/Corrected Application

*2. Type of Application
X New
[J] Continuation

[1 Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant |dentifier:

5a. Federal Entity Identifier:

*5b. Federal Award |dentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

‘v

[ REC
i

8. APPLICANT INFORMATION:

MAY—2-8—7118

"

*a. Legal Name: AARP Foundation Programs

*b. Employer/Taxpayer |dentification Number (EIN/TIN):

| TE CLEARING Hous

*c. Organizational DUNS:

52-0794300 119721533
d. Address:
*Street 1: 601 E Street NW
Street 2:
*City: Washington
County:
*State: DC
Province:
*Country: USA
*Zip / Postal Code 20049

e. Organizational Unit:

Department Name:
Senior Community Service Employment Program

Division Name:
AARP Foundation Programs

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. *First Name: James

Middle Name:  F.

*Last Name: Seith

Suffix:

Title: Vice President, AARP Foundation Low income Programs

Organizational Affiliation:
AARP Foundation

*Telephone Number: 202-434-2030

Fax Number: 202-434-6446

*Email:  jseith@aarp.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Labor, Employment and Training Administration

RECEIVED

11. Catalog of Federal Domestic Assistance Number: MAY 2 8 20U8
17-235 STATE CLEARING HOUSE
CFDA Title:

Senior Community Service Employment Program

*12 Funding Opportunity Number:

*Title:
PY 2008 Planning Instructions and Allotments for All SCSEP Applicants

13. Competition Identification Number:

Title: -

14. Areas Affected by Project (Cities, Counties, States, etc.):
See Attached

*15. Descriptive Title of Applicant’s Project:

The Senior Community Service Employment Program is a work training program for mature workers who are 55+ and are at or
below 125% of the poverty guidelines. The goal is to upgrade job readiness skills and place into unsubsidized employment off the

program.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: DC-00 *b. Program/Project: See Attached

17. Proposed Project:
*a. Start Date: July 1, 2008 *b. End Date: June 30, 2009

18. Estimated Funding ($):

*a. Federal $80,736,049
*b. Applicant $8,970,672
*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL $89,706,721

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on May 15, 2008.
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms. *First Name: Susan
Middle Name: A,

*Last Name: Miler

Suffix:

*Title: Senior Vice President, AARP Foundation Programs

*Telephone Number: 202-434-2145 Fax Number: 202-434-6446

* Email: smiler@aarp.org

*Signature of Authorized Representative: mﬁm\ /\t/\— *Date Signed: _ S 0y
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




8584552494 G.A. 11:58:10 a.m. 05-28-2008 ] 213
‘ 2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE  |[05128/2008 = I |

S F 424 (R&R) ‘3. DATE RECEIVED BY STATE State Application ldentifier

L | |

1. * TYPE OF SUBMISSION

4. Federal ldentifier
DE-FC02-06ER54861 ]

[] Pre-application Application
[7] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: |0§7smE€E )
* Legal Name: [Generai Atomics » '

Department: lawergy —i Division: [Theory& Computational Science ] MAY 2 8 2008
* Street1: {3550 General Atomics Court | Street2: [ 1
* City: [San Diego j County: ‘ ’ * State: @ §a [%3 E CLEARING HOUSE

Province: | | * Country: [UNITED ST| * ZIP / Postal Gode: 921211122

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
’ ]I David ﬂ T lSchissaI j | ]
* Phone Number: I858-455-3387 J Fax Number: L_ 4’ Email; 'dvaid.schissel@gat.com |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95-3735102 _' ’ Q: For-Profit Organization (Other than Small Business)

Other (Specify):

8. * TYPE OF APPLICATION: :I New
Small Business Organization Type

[[] Resubmission Renewal [[] Continuation [] Revision [] Women Owneq [] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[Z] A.increase Award  [] B. Decrease Award [] C. Increase Duration Ehicago Senvice Center J

[] D- Decrease Duration [ ] E. Other (specify) 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

“ Is this application being submitted to other agencies? Yes[ | No[/] 51.049

What other Agencies? TITLE: @fice of Science Financial Assistance Program J
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

lSimulation of Wave Interactions with MHD J

12, * AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

[San Diego, CA ‘
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Start Dale * Ending Date a. * Applicant b. * Project

@mooe Jme/aolzmo —T [ca-s3 7 1CA-53

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix;

‘ d David ﬁl jiSchissel J
Position/Title: LPrincipaI Investigaltor i * Organization Name: LGeneral Atomics j
Department: Energy ] Division: ‘LT heory & Camputational Science |

* Street1: ‘3550 General Atomics Court i l Street2: [ i

* City: lSan Diego I County: [ 7 1 * State: m;ﬁfon

Province: 1 * Country: [JNITED ST “ ZIP / Postal Code: [92121-1122
* Phone Number: |858-455—3387 ! Fax Number: —, * Email: (david.schissel@gatcom

OMB Number: 4040-0001
Expiration Dale: 04/30/2008




8584552494

11:58:38 a.m. 05-28-2008 3173

G.A

SF 424 (R&R) appLicATION FOR FEDERAL ASSISTANCE Page 2

17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

16. ESTIMATED PROJECT FUNDING

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. * Total Estimated Project Funding @9.983‘17

b. * Total Federal & Non-Federal Funds [249,983.17

—| DATE: LOSI28/2008

c. * Estimated Program Income |0.00

b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

| agree

* The list of certifications and assurances, or an Infernet site where you may abtain this list, is cantained in the announcement or agency specific instructions.

19, Authorized Representative
Prefix: * First Name:
| Ms. J{Ramona | [

* Position/Title: [Sien ior Cantract Administrator

* Last Name: Suffix:

HGompper J[
]
Bl
| * State:
* ZIP / Postal Code:

Middle Name:

i

—r * Organizalion: fGeneral Atemics
’_J Division: ‘7
13550 General Atomics Court 1 Street2: [
* City: ISan Diego j County: '

Province: l y * Country: [UNITED ST

Department: FContracls and Purchasing

* Streel1:

* Phone Number:; '858-455-3057 Fax Number: f

*Email: |ramona.gompper@gal.com

* Signature of Authorized Representative
Completed on submission to Grants.gov

* Date Signed
Completed on submission to Grants.gov

20. Pre-application L

21. Aftach an additional list of Project Congressional Districts if needed.

e

OMB Number: 4040-0001
Expiration Date: 04/30/2008




05/23/2008 16:16 318-434-4386 SMC PRESIDENT'S OFC PAGE ©2/84
PKJAWLra 331 0X0NES
OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' Version 02
*1. Type of Submission: *2. Type of Application = |f Revision, select appropriate letter(s)

("] Preapplication K New

Application 7 Continuation *Other (Specify)

[J Changed/Corrected Application | (1 Revision

3. Date Received: 4. Applicant ldentifier;
05/27/2008

5a: Federal Entlty Identifier: *Bb. Federal Award Identifier:

State Use Only:

8. Date Recelved by State: 7. State Application Identifier.

8. APPLICANT INFORMATION:

*a. Legal Name: Santa Monlca College

*b. Employer/Taxpayer Identification Number (EIN/TIN); *¢. Organizational DUNS:
95-2767537 038735048

d. Address:

“Street 1: 1900 Pico Blvd.
Street 2: RE(‘F!\/F
*City: Santa Monica R 5 B D
County: los Angeles MAY 2 9 2008
*State: CA B
STATE CLEARING HOUSE
Province: o
*Country: United States
*Zlp / Postal Code 20405
e. Organizatlonal Unit:
Department Name; Division Name:
SMCPD/Risk Management Student Services

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: *First Name: Laurie

Middle Name:

*Last Name: McQuay-Peninger
Suffix:

Title: Director, Grants

Organizational Afflllation:
Grants Office

"Telephone Number: (310) 434-3718 Fax Number: (310) 434-3709

*Email.  McQuay-Peninger_Laurel@smc.edu




85/29/2088 16:16 316-434-4386 SMC PRESIDENT'S OFC AGE  ©83/04

P . -

PR/Award4H QI | 0012
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
H. Public /State Controlled institution of Higher Education

Type of Applicant 2: Select Applicant Type:
S. Hispanic-serving Institution

Type of Applicant 3. Select Applicant Type:

*Other (Speclfy)

*10 Name of Federal Agency:
U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

84.184

CFDA Title:
Safe and Drug-Free Schogls and Communities _National Programs

¥42 Funding Opportunity Number:
ED-GRANTS-042408-001

*Title:
Emergency Management for Higher Education Grants CEDA 84.184T

13. Competition Identification Number:

84-18472008-1

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of Santa Monica, Clty of Los Angeles, west Los Angeles County

*15. Descriptive Title of Applicant’s Project;

Santa Monica College Emergancy Management Initiative




VR /Hdord £ QUES | 050142

OMB Number: 4040-0004
Expication Date: 01/31/2009 ’

05/29/2008 16:16 318-434-4336 SMC PRESIDENT'S OFC PAGE 04/04 ’

Application for Federal Assistance SF-424 Verslon 02

/ 16. Congressional Districts Of:
/ *a. Applicant: CA-30 *b. Program/Project: 30-35

17. Proposed Project:
*a. Start Date: 01/01/2009 *b. End Date: 06/30/2010

18. Estimated Funding (3):

*a. Federal 355,560.00 ’
“b. Applicant 0.00

/ "c. State 0.00 /
*d. Local

/ e. Other 008
*f, Program (ncome 0.00
"g. TOTAL 355,560.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on 05/27/08 ’

(1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
(J e. Program is not covered by E, O. 12372 /

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
] Yes X No

21, “By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate (o the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 8. Code. Title 218, Saction 1001) ,

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtaln this list, Is contalned in the announcement or
agency specific instructions ’

Authorized Representative:

/ Prefix: *First Name: Chul
/ Middle Name: L.

“Last Name: Tsang
Suffix:

"Title: Superintendent/President

“Telephone Number: (310) 434-4200

“Emall: T C . /A/
a sang_Chul@smc.edu \‘—--—\

*Signature of Authorized Representativa: { m } o~ M *Date Signed: 05/27/08 ’
Authorized for Local Reproduction O Standard Form 424 (Reviged 10/2005)
, - Prescribed by OMB Circular A-102

Fax Number: (310) 434-4386 ’




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE \2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

-!j Construction
[ Non-Construction

7 Construction

Non-Construction
5. APPLICANT INFORMATION

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

United States

Legal Name: Organizational Unit:
Merced College Depatbment:
Organizational DUNS: ‘ Division:
i o074 L 10T
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
3600 M Street Prefix: First Name:
L Dr. Benjamin
City: Middle Name
Merced
County: Last Name
Merced Duran
State: Zip Code Suffix:
CA 95348
Country: Email:
duran.b@mccd.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

7= ]3]l |2 2][1]fe]

Phone Number (give area code) Fax Number (give area code)
(209) 384-6100 (209) 384-6043

8. TYPE OF APPLICATION:

V' New T Continuation ™ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

|. State Controlled Institution of Higher Learning
Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[]0-B][0]2]

TITLE (Name of Program):
Economic Adjustment

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

"Planning Grant to Create the Innovation Place Network"

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Los Banos and Merced, Merced County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
June 2008 June 2009 18th District 18th District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal l:s 2 a. Yes. [/ THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 - 18- 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 P iz PROCESS FOR REVIEW ON
c. State 3 0 DATE: May 22, 2008
d. Local 5 o b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
€. Other ) = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

—_FOR REVIEW

f. Program Income o

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

d :
ﬁ 102,500

Tl No

T Yes If “Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name L Middle Name
Dr. Benjamin
Last Name Suffix
Duran
b. Title . lc. Telephone Number (give area code)
_ President NG (209) 384-6100

le. Date Signed

May 22, 2008

RECEIVED
MAY 3 0 2008

STATE CLEARING HOUSE

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

I



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

r Construction
r1Non-(':on.v.trut:tion

T"' Construction
IX: Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

United States

. APPLICANT INFORMATION
Legal Name: [Organizational Unit:
Merced County Economic Development Corporation Department:
Organizational DUNS: Division:
090845512
IAddress: Name and telephone number of person to be contacted on matters
Street: . . involving this application (give area code)
470 W. Main Street, Suite 7 Prefix. First Name:
cott

City: Middle Name

ty Merced
C " Last Name

ounty Merced Galbraith
State: Zip Code Suffix:

cA U 95340

Country: Emal

il:
sgalbraith@mcedco.com

[6. EMPLOYER IDENTIFICATION NUMBER (EIN):
7 7-0 3540789

Phone Number (give area code) Fax Number (give area code)
209-723-3889 209-723-4450

8. TYPE OF APPLICATION:
X New

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

f* Continuation

I™ Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for Profit Organization
[Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

TITLE (Name of Program): . .
Economic Adjustment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1=3 0 2

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

"Planning Grant to Create the Innovation Place Network"

Cities of Los Banos and Merced, Merced County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

June 2008

June 2009

a. Applicant b. Project
18th District 18th District

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE|
IORDER 12372 PROCESS?

24

a. Federal |$ 60,000° a. Yes. ] THIS PREAPPLICATION/APPLICATION WAS MADE
b Aot w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- PP F‘ 42,500 PROCESS FOR REVIEW ON
c. State v DATE: May 23, 2008
d. Local A b. No, |~ PROGRAM IS NOT COVERED BY E. O. 12372
€. Other 3 w [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i) .
g TOTAL 102,500 I Yes If "Yes" attach an explanation. K no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Scott
l.ast Name
Galbraith Sufix
b. Title . lc. Telephone Number (give area code)
President & CEO 209-723-3889

d. Signature of Authorized Representative

SAA)

May 23, 2008

le. Date Signed

Previous Edition Usable
Autharized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 7/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[[] Preappiication [] New . )
Application [ Continuation * Other (Specify)
[J Changed/Corrected Application [] Revision Amendment CEj96949401-4
* 3. Date Received: 4. Applicant Identifier:
|Compleled by Grants.gov upon submission. | |
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:
|CE-96949401-3
State Use Only:
6. Date Received by State: M 7. State Application Identifier: l —— T
= — N A S T 4 m—
NEGEIVED

8. APPLICANT INFORMATION:

“a.Legal Name: Association of Bay Area Governments

MAY 2 9 2008 |

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

STATE CLEARING HOUSE

94-2832478 |[[07-907-3920
d. Address:
*Streett: [P.0. Box 2050 _ - B |
Street2: 101 Eighth Street - \
* City: |Oakland 7 ‘
County: ‘Alameda ]
* State: ’CA i o
Province: [7
* Country: ‘USA

* Zip / Postal Code: |94604-2050

e. Organizational Unit:

Department Name: Division Name:

FS;?Francisco Estuary Project ’

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: !Ms_ * First Name: ‘Judy

|

Middle Name: IA.

* Last Name: Kelly

Suffix: }

Title: | Director, San Francisco Estuary Project

Organizational Affiliation:

Association of Bay Area Governments

* Telephone Number: 1510_622_81 37

! Fax Number: 7;7‘>TO—622-2501 7

* Email: \jakelly@waterboards.ca.gov

|




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

E. Regional organization-local governments

Type of Applicant 2: Select Applicant Type:

[ B -

Type of Applicant 3: Select Applicant Type:

\ .
* Other (specify):

*10. Name of Federal Agency:

US Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66-456 |
CFDA Title:

'Clean Water Act Section 320 National Estuary Program

*12, Funding Opportunity Number:

CWA Section 320
* Title:

National Estuary Program

13. Competition ldentification Number:

[Non-competitive

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Estuary

Nine Bay area counties and three Delta Counties surrounding the San Francisco Bay

* 15. Descriptive Title of Applicant's Project:

‘Management Plan (CCMP)

‘San Francisco Estuary Project- Implementation of the Comprehensive Conservation and

Attach supporting documents as specified in agency instructions.

lr Add Atlachments 1 ﬁj-elgte Z\Fa_cﬁélm View Altachments




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant

] * b. Program/Project ]-3,6;10‘,12“:1”6

Attach an additional list of Program/Project Congressional Districts if needed.

- [ Add Attachment |[ B

17. Proposed Project:
* a. Start Date: 71 0/01/68 *b. End Date: 09/3()/07977

18. Estimated Funding ($):

* a. Federal $591,750.00
* b. Applicant . $15,000.00
* c. State $576,750.00
*d. Local D 7
* 6. Other -

=
*f. Program Income \

*g. TOTAL ( “ $1,183,500.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on ’[5/30/08777 ;
El\ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[_—_I ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ Yes No F

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

CJ * 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ’Mr_ * First Name: Henry ) }

Middle Name: ]L.

* Last Name: [Gardner - ‘

Suffix: \

*Title:  |[Executive Director

* Telephone Number: [510_4.64_7988 Fax Number: [510-464-7985

* Email: \henryg@abég,ca.gov

* Signature of Authorized Representative: / / /Z * Date Signed: b, / < :
Knfag o"‘z/ g S LA /l‘: DL
Authorized for Local Reproduction / ,"/7 / / ‘ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




